MISSOURI DIVISION OF HEALTH - SfANDARD CERTIFICATE, OF DEATH 63_044819
DEPARTMENT OF puaul:: T‘EAILTDF'. f": wal.ésl‘z ’ _ N %;?j o 2 d_ of. STATE FILE NUMBER
DO NOT WRITE AMENDED egisiration Districr No, - ‘Pl'll'\'lafy ] jon Dlsrict No. 7 _J—f — _Regiatrar's No. SOV .

ON THIS STUB =T E Ty NO tae
1. PLACE oF pEatH - ' =~ O 1J0J 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residenca before

a COUNY  Nodawavy o STAEM j s s our i5 O Nodaway admission)
b. CITY (If eutside cerperata limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limirs

OR OR
WN  Eimg 4 hours TOWN Elmo Yo O No [X
c. FULL NAME OF {If NOT in hospirsl, give location) L Inside Limita d. STREET {If cunide, give location) Reside on Farm

V5 300
Rev. 4/59

Y29 <o

HOSPITAL OR ADDRESS .
INSTITUTEON B I mo Commumty Hospithp X NeO 23 miles east Yes XK No [

3. NAME OF DECEASED First Middls Last 4. DATE manth Day Year

{Typa or print) OF
EDDIE JACKSON BISHOP DEATH 11 20 63
5. SEX 6. COLOR OR RACE 7. Morried (X Nover Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Ma le Wh ite Widewed [ Divorced O 4/24/93 70 Mﬁﬂ'th Days l Hewyrs | Min,
102, USUAL OCCUPATION {Give kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY
life, if d
Pén?_moslo working life, even if retired) Own aCCOUnt Norton, Kansas USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lodel! Bishop Mary Cassell Alta Clark Bishop
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addrews
. ki If , Qv d f -
(Yegﬁ\o orunnown)'[ yes, give war or dates of servi Mrs. Alta B]Shop, Elmo, Mo.

18. CAUSE OF DEATH (Enter only one cause per line Tor (3), {B], 8na {¢/- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH

IMMEDIATE CAUSE (s) Subdural hematoma, massive, I‘;gh'b 12 hours

2-Multiple hemorrhages, brain stem
Blow on the head from falling object, causing

medullary failure with pulmonary edema. 3 hours.

DATE AMENDED

DOCUMENT

which gave rle 10
above caust (&),
stating the under-
lying cause [ast DUE TO (c)

PART 11, OTHER SIGNII’-ICAN'I CONDITIONS CON'IRIBUTING TO DEATH but not related 1o ths terminal PARY IIt. If deceasad was femala  was
disesse condition given in PART | (a) there a pregnancy in last 90 days.

IF_'IYul I {0 Ne I ] Unknown

19. WAS AUTOPSY | 20a. ACCIQENT  SUICIDE  HOMICIDE b. QESCRIBE HOW INJURY OCCURRE| ter nawu al’l wry in PART | or PART 1l of item B)
% PERFORMED? * 35 ] [m] Erdgate "ot "a"Na gon Ti rliut'lg patient on t

YESEB} NOO right occ1p1ta1 reglon.
20c. TIME OF Hou Month, Duy,
INURF : OQEM. Nov, ﬁé 6‘3 Nov. 19, 1963 @ 1:PM was date & time of injury.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
T WAILE AT WORK [ farm, facipygrwe. office bld. e Elmo, 8miles E. Nodaway Mo.

NovT 20, 1963 ~ 11/20/63 Nov. 20, 1963.

1o,

Candirtions, if cny,] DUE TO (b)
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MEDICAL CERTIFICATION

and Jast sau?(m, alive on

21. | sttended Ihe decemsed from

occurred a1 A a m on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS 22¢. DATE SIGNED

D, O, Elmo, Missouri NOYQA&

“Tah. nmmf’cnmnnon 23b. DATE 13 AmE OF CEWETERY OR CREMATORY 33d. LOCATION (Cily, Town, of county) (Grare)
REMOVAL [Specify) B N .
buria 11/22/63 LaMar Elmo, Missouri

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR’'S SIGNATUBE
Price Funera] Home Marvville, Mo /—M 3 ; _ al

{Licensed Embalmer's Statament on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBEON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my’ personal supervision. : % : P,
) Slgnad _ m . -M

Student
Licensed Embalmer No / ; 22—

P. O. Address Y“d/\M/V\JZ - %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ]I:ailure to comply
with the above constitutes-grounds for revocation of: license). * \ . . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 7

N this .body is not embalmed, fact should be so staLeq_ above. .

Signature of Student Embalmer




